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age is especially important. Pl 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ()929 


09209 CERTIFICATE OF DEATH 


Reg. Dist. No....s.sccs.teessercearseee 


I. PLACE OF DEATH: 


COUNTY Cecil MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stats Md county Cecil 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
eee give nearest town) (in this place) 


any: (If outside corporate limits, write RURAL and give nearest town) 
fown Charlestown x 


harlestown K Life 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


STREET | (it rural, give location) 
ADD: 
Market & Calvert 


ee, a 
(Type or Print) Harry 


(Middie) 


~ (Last) 
Hou sekeeper Barnes 


(Year) 


19 54 


7, DATE (Month) (Day) 
OF 
| peath: Oct. 13 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male 


Whit e (Specify: 
Toa, USUAL aieneaar (Give kind of | 10b. KIND fe ee fe) 


work done ate most of working life, INDUS’ 


oven HFSS) Mail Clerk | Rail Way 


1. SINGLE, MARRIED, 


13. FATHER’S NAME: 


Perry K, Barnes | 


8. DATE OF BIRTH: 


1H. BIRTHPLACE (State or foreign country): 


9. AGE last birthday: | 1F UNDER I YEAR 
Months | Days 
6 9 yrs. 


iP UNDEN 24 ns, 
Hours Min, 


12. CITIZEN OF WIIAT 
COUNTRY? 


U 
aera BER Wa: 


Isabella Black 


(Yes, no, or unk.)| 


Lf No 


f 


15. Was Deceasep Ever In U.S. Anntep Forces i “16. Soctat Security No.: 
(if Yes, give war or dates of} 


service) 


11. INFORMANT & ADDRESS: 


| | Pau lineL, Barnes, Charlestown, Md, 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 


if. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


Adewe carcinoma of Prostate Clan ce 


INTERVAL BETWEEN 
Onset AND Deatit 


| [0 keouths 


I9b. MAJOR FINDINGS OF OPERATION: 


19a, DATE OF OPERATION: 
y — 


— 


20. AUTOPSY? 
| Yes No by 


21. ACCIDENT 
SUICIDE 
HOMICIDE — INJURY 


(Specify) 
office bldg., etc.) 


| pete (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) 


— 


(STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF Whiie at — Not while 
INJURY M.|_work(] at work (J 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromue Cee, 19.54, Ry oe 19.9%, that I last saw the deceased 


alive on...d.O6; 
SIGNATURE 


[ptr 0. 


(wn Px 


a 190%, and that death occurred at... Lee 


(DEGREE OR TITL ADDRESS 


fle-th Eat 


..m., from the causes and on the date stated above. 
DATE SIGNED 


ACet 5¢ 


23. BURIAL, CREMATION 


REMB YY yet)? | 10-16 -195 


DATE THEREOF saul QF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 
| Charlestown, M 


ered REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Charlestov 


RAL DIR! ADDRESS 


i 


VS. Alb —10-  Y a 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (929) 


4390 
0939 CERTIFICATE OF DEATH Reg. Dist. No. 7 Y ..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
1 
| COUNTY _ (> EC{HL RYLAND : STATE md COUNTY Corned: 
Siw, If outside corporate limits, write RURAL: NGTH OF STAY Ssaren outside corporate limits, write RURAL and give nearest town) 
and give nearest to: (in this place) 
FOwn Neth og X mf Town Dvd i ee x 
E Aer’ 43 ay ta 
HOSPITAL O01 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


4, DATE (Month) (Day) (Year) 


DECEASED: 
__(Type or Print) _ Va LEN. G Pes + a DEATH: fo. by 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: I" AGE last birthday] Ir UNDER 1 vEAR, 


RACE: WIDOWED, DIVORCED. Months 


ALE. WHE! _& Spells) ig a ap EL {~2 g = {P91 b 2) ti 
SUAL Sead aire kind of} 108. KIND OF ‘BUSINESS Pree 11. RTHPLACE i or foreign country) : 


eae done during most of working life, OR INDUSTRY: 
Buxton MOTHER'S MA estates 4 C2 pedind 


even if retired)? : 
eT IRE (2 Geary 
17. INFORMANT & ADDRESS; 


13. FATHER'S NAME: 
Ok ery Ss POO 


Days | Hours 


12. CITIZEN OF WHAT 
OUNTRY? 


LSA 


—" 


15. WAa DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)} (If Yes, give war or dates 


Jot service) ys fy) wh Ly 


18, SOCIAL SECURITY NO. 


_ flow 


— 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ASEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
corres C~-Cor he 
IMMEDIATE CAUSE bes Ges Orewary Peron bes 1S avi td A 
Dl 
ANTECEDENT CAUSE (8S) ec 4 ‘ fe 4 Fi dD. 5 
DISEASES OR CONDITIONS, IF ANY. ® Ar cise SEENON Le, o/ftar, s Seed 3yrs 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) ae 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
'O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— vesT] 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


(Z _ 


21a. ACCIDENT WAS UNDERLYING OD 
OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cy INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


—_— M. 


22. I hereby certify that I attended the deceased from ../! 


eA ean 1937, to. 1 Vcr... 199. 7 , that I last saw the deceased 
foil: 


alive on ../ x 195%, and that death occurred WSs, ig M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED , 
tees fy cael ay, eA 1s Let 5¢ 


23. BURIAL. CREMATION, Ta DATE THEREOF 1! NAME OF CEMETERY OR CREMATORY | LOCATION’ (City, town, or county) (State) 


REMOVAL, (SPECIFY) yee 
24, FUNERAL DIRECTOR 
Sheseps a 


DATE REC'D BY LOCAL 
REGISTRAI 


7 'GISTRAR®: 2 SIGNATURE 
R 
i, aa fee. 


ADDRESS 


@= 


ry 


PLEASE WRITE PLA 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information cai 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/9294 
09289 CERTIFICATE OF DEATH Reg. Dist. No..7.%... 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a EC jin MARYLAND STATE / f al =i COUNTY Ce C/L 
CITY (If outside corporate limits, write Tay LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) f (in this place) OR 


ey Einxtow of Ladass BUSN 2 Meg EF pig Ge 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U Hy 287 a — 


3. ee eeD : (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) Lrwvet Py BRow At DEATH: rs) G 97 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR|1F UNOER 24 HRS, 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 


SEMAL ' l t (Specify) 17 2 yrs. 
Sa USUAL OCCUPATION Give kind of tt, KIND OF 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ae most of pceeine: life, INDUSTRY: COUNTRY? 


even if retired) @ 7A J R 
13. FATHER’S NAME: | 14. MOTHER'S Kat MMe: * 
we Was arene. ae In U. cs Tbe me Cb 8 SoctaL Security No.:| 17. TRFORMANT & aibtess: : 


» no, or unk.)| (If Yes, give war or dates of 
L ei service) Cc 
he ~— Ama 
18. MEDICAL CERTIFICATION neercel) Monell 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


; , fx al Cor foass - ot Lier 


lemon cause (a) nn 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving riae to the above cause Be 
stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS A Il. 


Conditions contributing to the death but not Rie orsete cel alma. 
related to the disease or condition causing death. 


C4 
I3s. DATE OF OPERATION:) I%b. MAJOR FINDINGS OF ft | 20. AUTOPSY? 
DP | Yes No 
31, ACCIDENT (Specify) BLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE, office bldg., ete.) | 
HOMICIDE ferury 
TIME (Month) (Day) (year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work Oo ‘At Work [] 


22. I hereby certify that I attended the deceased from ../a-> £190. F, to. 199%, that I last saw the deceased 
alive on ... £2 fe Bet Bide. MH, frome ine ous and on the date stated above. 


SIGNATU; 


ATE Def ty 
OZ “foe fete” 7 & feof l0oOkST 
23. BURIAL, CREMATION, ke DATE THEREOF a wo OF CEMETER IR CREMATO! | Locarrow (City, ‘town, or county) ‘as 


REMQYAL (Specify) s 


DATE RECD BY hcl {354 ph ye ry NATURE one A omer pnertn “Lope Sn oA 
et 1) gat. Pcie YreZ, Con, Cant CY 


information carefully. The correct 


i 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


cially important. Physicians: please write t 


VS. A15A-5-53 wR 
PLEASE WRITE PLAINLY, 
age is espe 


09391 Y3go 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE 
its, write ices es GTH AF STAY cae df eomoe ‘porate limits write RURAL and give nearer town) 
TOWN AlL24 xP eee ‘ 2/- 

HOSPITAL OR STREET (If paral, give location) 

INSTITUTION OR ADDRESS c 

STREET ADDRESS 2 = 
3. SAME OF (First) (Middle) (Last) 4. ene lonth) (Day) (Year) 

D 3 

tine ov Fenn ALO SLA CE ee I ae ae Beats JO Bb wd Y __ 
5. SE. 6,COLOR QR . §. wy MARRIED, ish Tu OF ~1$G 9. AGE ot ee IF UNDER ] YEAR | IF UNDER 24 HAS. 

' 3 any Ga Monthe|"Days | Hours | in. 
yrs. 
Lies 


10a. USUAL Aaa 
we ri 


10b. KIN OF Lh, TE Fo 27! wal is Be ea 12. a iz C4 
14. "Des MAIDEN ‘NAME: DA: oe ° 


15, Was Deceaseo Ever IN U.S. Armen Forces ?| 16, Soctan ea) No.: | 17. [INFORMANT & AAA b> 
200-10 ~ O44 IES Tails alibi, abteer bud, 


e8, no, ef | {1£, Yes, (ah Lal 
AA [pg 
18. MEDICAL CERTIFICATION 
INTERVAL BaTWEEN 
I. DS OR CONDITIONS DIRECTLY Lee TO DEATH: & ONdge ip beaten 
Immediate cause (8) 3 COEME " 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating "unsexlvingmeniar leste fey 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 10 THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF a I$b, MAJOR FINDING OF OPERATIO: 


13. FATHER'S NAl 


Alle 


20. AUTOPSY? . 


Yes No. 

21a. EXTERNAL CAUSE WA, 21. PLACE (Home, farm, factory, | 2¥e. (City or town) (County) (State) a 
PRIMARY ( or CONTRIBUTING oO street, office bldg., ete., | 
CAUSE OF DEATH. tNgURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [J at_work [) 
22. I hereby certify that I took charge of the we described above, held an Autopsy (1, Inspection xX Inquiry at and 

firich Ys y A-ha eat. from: Natural causes 7G Accident [], Suicide], Homicide, Undetermined cause [). 
sIGx CHIEF MEDICAL EXAMINER DATE SIGNED 

UTY ME R 
M.D. ASSISTANT MEDICAL EXAM. 4 (o] o's é 69 
23. BU, evi ae [Ooh DATE A7HERROF | NAME OF CEMETERY OR CREMATORY _ LOCATION (City, or fs 
7: . f C 
(4, Ly a ég Me ani (le fia 


[i ae Bs ee ] gh ly , i a HEC A ali — 
é. CAE. a, = 


ee 
(= 
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ad 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


értant. 
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PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


information carefully. The correct 


ii 
e causes of death clearly and legibly. 


h 


ly every item of 


PP 


Physicians: please write t 


ally imp’ 


age is especi: 


N9n®.. 
0302 (9293 
& 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Reg. Dist. ~ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. of 
1. PLACE OF D : % 2, USUAL RESIDENCE (HOME) OF DBCE Vaiset 
COUNTY Le eet MARYLAND STATE ‘county 
oe aE, ou esee limits, write RURAL Ae OF ae CITY tside corporate,limits write and givg nearest town) 
et 
ate a: wy Le ekeapeclee 
HOSPITAL CAKE. STREET (If rural, give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS / 
3. NAME OF wie inet (Last) “DATE (Month) (Day) (Year) 
(Type or Ph. ER Hantrton Cha. WS OAL vam /O As wh 
5. SEX; 6 COLOR Q: es One 8. 7 wi BIRTH: 9. AGE last_ birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
74 ‘ oS Be | De oo a ~19Al 3 Monthe| Days | Hours | Mio. 
yrs. 
la USUAL OCCUPATION (Give ea of OF is Paar a i x foreign country):| 12. G[TIZEN)OF WHAT 
Dbeek CoOL i eee 


13. wo gee ais NAME: < D # J 


bine ed the, U.S. ARMsD Forces ?/ 16. SociaL Securrry No.: | 17. bik Lettie 


Be , or unk, [der OF dates of 
= INTERVAL UatwEeNn 
I, DISEASES OR CONDITIONS DIRECTLY ti ING TO Le, Z Gate? ano Dele 


Immediate cause 


‘bo 


Antecedent cause(s) 

Diseases or conditions, if any, (0) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 1 
DISEASE_OR CONDITION CAUSING DEATH. . 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 

Zia. EXTERQAL CAUSE WAS 2ib. PLACE (Home, farp,, factory, State) 
PRIMARY [Kor CONTRIBUTING [] 0 rz, ete. g 
CAUSE OF DEATH. 
21d. TIME (Month) a (Wear) )) fie. INJURY OCCURRED 2if. HOW DI 7 

Or 10 “64? ae While at Not while | Ca Bd; 

INJURY work L at work 


22, I hereby or 3 OY I took charge of the remains described above, held an, Autopsy (], Inspection ok Inquiry ae and 
find that . resulted from: Natural causes [], Accident 1], Suicide na Homicide [1], Undetermined caus 


SIGNATURE CHIEF MEDICAL EXAMINER lo- peel) 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CRE TION, DATE THEREO} NAME OF CEMETERY OR CREMATORY ones 4 ity, gown, or county) (State) 
eva ‘“(Speelfy) : Ce fer 
fd aa A nee Me CE a £2 
D EC'D BY LOCAL \GISTRAR'S 5 24. FUNERAL ans wird 
LVS Md YHA A Wee Capi FAN EPAL Hora. Lik ton Ma 


hom oe ree ae ow 


\ 


iq 
item of information carefully. The correct 
th clearly and legibly. 


i 


Supply every 
: please paths the causes of deat! 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 
icians 


nt. Phys’ 


=~ 
\ 


im 


cially 


PLEASE WRITE PLAINL' 
age is espe 


is) 
1 
6 
< 
=| 
= 
g 


¢ 
MaRvuAe Den re DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 169 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Mds COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oR and give nearest town) Al (in this place) oR 5 
TOWN on if hours TOWN Rising Sun, Rural < 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Union Hospital Calvert 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | F 


(Type or Print) William Srarn 10. 15 i Ohh 


Thomas: Clayton 


&. SEX: 6. ee OR 7 Te ORCED, | 8 DATE OF BIRTH: 9. AGE last birthday:| IP UNDER J YEAR | IP UNDER 24 HRS. 
M We z ie DEY g 212-9--1900 | 53 oa Month] Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


vet her pri ver Private _____1_Gallverts Md. — 
13. FATIIER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


John M. Clayton May Ramsey 7 
15. Was Di E In U.S. Al foe ‘ 5 
ie. TR OF ERE) it teanetvel ae or daten sl 16, SoctaL Security No.: 17. INFORMANT & ADDRESS: 
Everett England, Ris 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
L DISED EES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


(f 


inhaedints cause 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...........ameumonie, LO. days. ago... 


giving rise to the above cause DUE TO 
stating underlying cause last a 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
} | YesO Nook 
21a. EXTERNAL CAUSE WAS 21b. ee a (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] street, office blde., ete. 
CAUSE OF DEATH. INJURY 
2Id, TIME (Month) (Day) (Year) (Ilour) | 21e. et ig OCCURRED 21f. HOW DID INJURY OCCUR? 
oF ile at Not while | 
INJURY M. oe va} at_work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Ff, Inquiry 3%}, and 
find that.death-resulted from: Natural causes [9% Accident [1], Suicide (], Homicide [], Undetermined cause (]. 
SIGNAT CHIEF MEDICAL EXAMINER "| DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAM, 


23. ep eel DATE THEREOF NAME OF lovee OR ps LOCATION @ oly at town, or A yel, peel 
cnr + 
RECTOR 


ae Oct ie i ee ‘ge —— Kel, 
x ie ——_ oe 


information carefully. The co 


(1 


VS. A1BA - 5 - 53 ad 


MARGIN RESERVED FOR BINDING 


t 


rrec 


i 


Supply every item of 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


Ny important. Physicians 


PLEASE WRITE PLAINLY, 
age is especia 


09204 - 9295 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
L MEDICAL EXAMINER’S CERTIFICATE OF DEATH wv... Z nee 
I. PLACE OF DEATH: 5 2, USUAL RESIDENCE (HOME) OF DECEASED: — 
Wo MARYLAND STATE 4z A canny AO eee 
CITY (it ontsidapaetporate Alois, yhie-RURAL [LENGTH OF STAY || CITY (If gpiside sorytatc Jmite write RURAL and give nearest town) 
TOWN oe y, ie AOR. TOWN } 


EST on pp ends oe DIE. 
STREET ADDRESS O o Qte Late a YO o/ Plaek . 


3. NAME OF (First) Ron DA ry | 4, DATE (Month) (Day) (Year) 


DECEASED: DEATH 10 Ae wv OF 


(Type or in Fe RMA RONE Pests 
5. 4 ‘OL! OR 1 LE, HERED, . DATE lece3 BIRTH: 9. AGE last hey une YEAR | IF UNDER 24 HRS. 
‘Goes | LD De DEEy o7l 4+ oe [ent Dave Tiours | Min. 
T0a. USUs OCCUPATION (Give nd. & 10b. FIND OF A fers 7 Weg a5 yee 
esas te 
14, Lites , ese! AME: 


RY : i] 
13, OT YJ) eo- 
15. Was Deceased Ever IN U.S. ARMED Ole LE satire 0) iT & VL SS: 5 
oe ak 
18. MEDICAL TIFICATION 


a no, or unk.)| (If Yes, give war or dates of eerste Spe 4. 
iL | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7° 


INTERVAL BSTWEEN 
Onset AND DeaTHt 


Immedite Cae ane eel Prrcsisnnnrnneccusemeenesenen tence erstnentctnnatlessnstronsnsasisninsnersifflarmasvrsinffd| Ode vensene enero unesaess 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


{e) 
Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
S ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
> 
} Yes =a Ne 


oo a 
2is. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2te,gCit Tyunty) 
PRIMARY Por CONTRIBUTING D) OF fice Bldg., gt, 
CAUSE OF DEAT! INJUR 
214, TIME (Month) Ly a Fen OCCURRED ait. HOW a2 INJURY OCCUR? = 
iF le at while 
tNiury/O AY <6 work [} at_work | Lr Ae 


22. I hereby certify that I td charge of the remains described ee held ‘A Autopsy 1, Inspection am Inquiry x, and 
find that death_resulted from: Natural causes (|, Accident [1], Suicide aS Homicide (|, Undetermined cause []. 


SIGNATURE” AO 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
g Oo M.D. ASSISTANT MEDICAL EXAM. 40-286 


ea ae 
yy 4WL 
ts Oa C24, ALLOY 


bes REC'D BY LOCAL ee AL a. GNATURE | 24, FUNERAL DIRECTOR oh, 'D) 
“Cc3 i PY Kee Fuvarat Home Ada 


SS 


NATE THEREOF AME OF CEMETERY OR CREMATORY |A TIPN,(City, town, or county) (State) 
R 


ee a. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hoe vg! g3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Mde county Cecil 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) nthe iY OR 4 

eA! Cponowi: ura: : TOWN  Conowingo, Rural 

HOSPITAL OR STREET (If rural, give loeation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


se (Yea, no, or unk.)| (If Yes, give war or dates of 


3 Seen (First) (Middle) (Last) 4. eS (Month) (Day) (Year) 
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5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | _1¢ UNDER 1 om |B UNDER 24 HRS, 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [, Inquiry [% and 
find that death resulted from: Natural causes [jg Accident [], Suicide [1], Homicide [1], Undetermined cause [. 
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NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done duringgnost of yorking Jife, OR JNDUSTRY: COUNTRY? 
See aryl nant (Ha ee $ 
13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 
Soret ape Z attad/ 
15. WAS LL Even IN U.S. ARMED Forces? | {*. SoclAL SecuRITY No. 17. INFORMANT & ADDRESS, 
(Yes, no, or unk.)| (If Yes, give war or dates . 
ps PZ 3 
/ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (AD Gastric He nwo rvh ae = ShArs 


DUE TO 


ANTECEDENT CAUSE (8) é lovki 
DISEASES OR CONDITIONS, IF ANY, (B) Aste ce ( | Gen Wourty, 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 5 a N 
co) TVEVIOWUS emorrha - eh WAS 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING h ke co = L aA 
To THE DEATH BUT NOT RELATED TO THE C 
DISEASE OR CONDITION CAUSING DEATH. (vv osts ced ! ve sea] OW wewn) 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves (a NO cae 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 70S o sane 1989, to TOF iy 19S that I last saw the deceased 
alive on. Ly) 199. Y, and that death occurred at 65°F, from the causes and on the date stated above. 
SIGN. = DRESS DATE SIGNE) 

M.D. Susp Vey, } / J y 

23, BU (AME OF CEMETERY OR CREMATORY qos ON (City, town, or counts) (State) 

RE, ‘ 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DHJECTOR ADDRESS 
REGISTRA 
Ost px Fh Prager — Zr, ik Jrricvary LJUE, 


‘ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9311 


Item 18 Film G]75 12-29-54 
9315 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. STATE COUNTY. : 
CITY (If outside corporate iimits, write RURAL! LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) My L (in this place) OR i. F 
poy Perry Point <\ mo, 7 days| ‘OWN Baltimore hy 
peas OR pe (if rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDREssVeterans Administration Hospitjal ~ 695 W. Mulberry V 
3. NAME OF (First) (Middle) (Last) | 4. Bale: (Month) (Day) (Year) 
DECEASED: 
(Type or Print) THOMAS (NMI) Pi DeaTw.October 27 19 5h 
8. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE iast ‘birthday IF UNDER 1 YEAR. If UNDER 24 Hre. 
RACE: WIDOWED. DIVORCED, Months | D: H : 
Male Negro (Specify): Single 11-27-10 43 “sles [aes al I 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): {12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Laborer 
13, FATHER'S NAME: 


George Purnell - Deceased 


1s, Waa DECEASED Even IN U.S. ARMEO FORCES? 


sore ot Ee tet, ive Wi of ates 


OR INDUSTRY: 


T COUNTRY? 
Construction work 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Laura Clark - Deceased 


1s. SOCIAL SECURITY No. Gy INFORMANT & ADDRESS: 


Unknown lospital Records, VAH, Perry Point, Md. 
a 16, MEDICAL CERTIFICATION (NYSAVAL BETWEER 
I DISEASES OR CONDITIONS DIRECTLY ed. is TO DEATH aeee ND DEATH 
eo Me 2 SE ioe ef the stomach with advances fists er treed 
EBT ome ares a berculosis, pulmonary, far advanced pists st own 
ANTECEDENT CAUSE (8) DUE TO with cavitation left apex 
DISEASES OR CONDITIONS, IF ANY. ua. 3. Pneumonia, bronchial, bilateral Unknown 


STATING UNDERLYING Cause rast, CUE TO secondary to #1 
«ey 4,Ulcer, gastric Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Fr) 


20. AUTOPSY? 


-— YES & NO [eal 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 
22. I hereby certify thatKattended the deceased from 8-20... , 1958, to .LO=27..., 1954 2aRETORROmaCNeCTECKaTEE. 
nd that death occurred at 72:25PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
W. OPPLER, Chief rereentor Services m.o. VAH, Perry Point, Md. 10-29-54 
23. BURIAL, Gen | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a. 10-29-54 Baltimore National Baltimore, Md. 
DATE REC'D BY LOCAL | Ri mig SIGN. 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR } R. ; , 


4 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10- mf 


Q9 
at - + MNPSIAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9312 


. _, CERTIFICATE OF DEATH Reg. Dist. No. 7 a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 
COUNTY = MARYLAND. STATE ; COUNTY 
CITY (If outside corporate limits, write RURAL REN GTEC ORMSTAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest wars (in place) 6 OR 
TOWN ae TOWN 
mt + 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ¢ ADDRESS : 
STREET ADDRESS = 
3. NAME OF iret) (Middle) t) 4. DATE (Month) (Day) (Year) 
DECEASED: — 
(Type or Print) r, DEATH: LL L 19 SY. 
5. SEX: 6. COLOR OR |# SINGLE. MARRIED. 8. DATE ‘BIRTH: . AGE last birthday| IF UNDER 1 Year| Ir UNOER 24 HR 
RACE: WIDOWED, DIVORCED, “Daye. Nourse | 4 


Months| Days | Hours Min. 


IY. : (Specify): ‘Single 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. on NAM 
LC. 


1s. WAS DECEASED EVER IN U.S, ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates ees 
Peo of service) 2 IH-Q fu O83 
, 18. MEDICAL CERTIFICATION 
i bears! OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Md 50 Tk 5 yrs. 
108. KIND OF BUSINESS 11, BIRTHPLACE (State or a country) : 


OR_INDUSTRY: 
(A 2 


——— 
14, MOTHER'S MAIDEly NAME: 


12, CITIZEN OF WHAT 
COUNTRY? 


me 


48. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS/ 


INTERVAL BETWEEN. 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 
, 3BIX Mes A 
IMMEDIATE CAUSE (A) . IZ, Lhd S 
ANTECEDENT CAUSE (8) DEES, . 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 2 Ay 4 2 
DISEASE OR CONDITION CAUSING DEATH. BGA PPA MAG 2, Lit lUALER DE ‘ 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY? 
a tee ~~ yes (i NO fa 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


See INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work C 


M. 
22. I hereby certify that I attended the deceased from q. oF 1 19% top eae 19.5% that I last saw the deceased 


alive on hl , and that death occurred at 2 290 2M, from the causes and on the date stated above. 
pia 4 


ADDRESS DATE SIGNED 


correct age is especially important. Physicians 


M.D. . 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO pean lA a Sa) State) 
REMOVAL (SPECIFY) , “0 ‘ ERAV Het CéCuw Co th 
(nee et ated tht (Pel fe odlead ELTON Rp a 


DATE REC'D BY LOCAL 


RET DS 2 / of 


s SIGNATURE v 


PRE 


( ‘4. act DIRECTOR F REGRESE 
sie Rik eb adn Wel 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(ye is "ys unk.) 
i 


iQetr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9313 


MTOATR ry Le 
09316 CERTIFICATE OF DEATH eed. 6. Se 
Js = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil 
COUNTY Cecil MARYLAND strate Maryland ____ country Gee 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
wa give nearest town) vite place) oR 
Perry ville ~< Town Perryville ><" 
HOSPITAL OR STREET (if rural give location) 
STREET os — 
3. NAME OF i i D: Y 
Herpes (First) (Middle) (Last) * DATE oa (Day) (Year) 
(Type or Print) Alexander Jackson Ss peatu: Oct. 15 2 54 
5. SEX: % bocee OR a pale RS TEE 8. DATE OF BIRTH: 9. AGE last birthday ; :| IF UNOER 1 YEAR | IF UNDER 24 HRS. 
3 IDQWED, DIV} 'D, Months} Days | Hours Min. 
Maie| White (Speed SILLS 4-1- 1869 85 yre. alee ol 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most ein oe life, Bers UNTRY ? 
even if retired ny |R. ocomot ive Ma 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: *~ 
Eli S. Sentman Sophia Jackson 


17. INFORMANT & ADDRESS: 
Irene Sentman, Perryville, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH Onget And Death 


£ | (Phe. 
Ao) 


15 Was DEceaseo Ever IN U.S.ARMEO Forces? | 16. SoctaL Security No.: 
(IE Yes, give war or dates of 


service) 


Iminediate:. cause Va): stint 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (vy 
giving rise to the above cause ee 


stating the underlying cause last, DUE TO 


(ec 

1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Mies 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office bidg., ete.) | 
HOMICIDE fNouRY 
TIME (Month) (Day) (Year) (Hour) | wnt OCCURED HOW DID INJURY OCCUR? 
INJURY ml Wok Weweto | 
22. I hereby gertify that I attended the deceased from = gF SAS... Ged LS... 195%, that I last saw the deceased 
alive on f, Se , 193%, and that death occurred at .% MG eee Cons) , from the causes and on the date stated above. 


oe Jaa ATE SIGNED 


TURP”, / (D vy - 
2. BU | DATE —— NAME _OF CEMETERY OR ae Lee ” town, or county) Ess 


Pate Pe | 10-17 -195 Bo de |Port Deposit, Mda.Rural 
AL 


DATE REC’D BY LOCAL; REGISTRAR’S SIG; ADDBESS 
REG ~ SIGE DIRECTO, 
y dc Ue Oy SPE ee OD 
oa y ALMGUN, 
5 Flag ¢ 
, 3 


VS. Alb — 10-53 
MARGIN RESERVED FOR BINDING 


ly. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caré 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘aU 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uy 314 


0! a § 
led) CERTIFICATE OF DEATH Reg. Dist. No. GT 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY @E eet MARYLAND STATE __)7] county. Cees) 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) 
TOWN E lw hia TOWN 
HOSPITAL OR ) STREET (If rural give location) 
INSTITUTION OR fe ?} j -f ADDRESS 
STREET ADDRESS lr 
Dh? yy = 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
__ (Type or | S ew DEATH: /(} a) 19 5 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday) 1r unoen + veAan| Ir uNDeR v4 Hhs. 


& 
RACE: A WIDOWED. DIVORCED, Months 


(Specify) : = 
Made! tbs paetl a er 
hOa. USUAL OCCUPATI ive kind of) 108. KIND gO>F BUSINESS 11. BIRTHPLACE (State or foreign country) 
work done Suding ost of wake life, O8 INDUSTRY: 
fomth » Md 
farm LV a 


even if retired) 
ahoper 
13, FATHER’S NAME: » MOTHER'S MAIDEN NAME: 
ts. WAS ther mer bs Forces? | 1%, S0clAL Szcurity No. ie 


Hours | ‘Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


17. 
ree on or nae (If Yes, give war or dates 


ohh Bis ie service) a7 
18. MEDICAL CERTIFICATION INTERVAL = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oonx GW Peihede as GEL 
IMMEDIATE CAUSE (A) B. la tore! scl Kal ereules., Le. F 
DUE TO 
ANTECEDENT’ CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD * 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


— 
(c) 
TI OTHER SIGNIFICANT GONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) : 
“ip C— — VE tj NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCURT 


ae US URN, OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while 
x peas at "aC S. 


M. 

22. I hereby “bie that I attended the deceased from 7 5: ie i L, to mL UL T pot that I last saw the deceased 
alive on . 6 4 oT. 1997 , and that death occurred wh , from the causes ee on the date stated above. 
SIGNATURF A). bs, too E: DATE SIGNED 

Kan 4D Lag fi [arkoan, Pr iB oe Oct 'S + 

23. SURIAL, coreg) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
NAL (SPEGIFY) 


Fe [ons Yn ea lh (i — 
REGISTRAR poms rey INERAL oes “UU, Es, RESS 
Lite Fes 424 ie LOU! ) Lh Cray "kyr 


DATE REC'D BY LOCAL 


vacate OFF at" 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e 


‘s 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


See ae ks Wd STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G9315 
,CERTIFICATE OF DEATH 58 site DE. 


Item 12,FilmG171 10-11-54 


ZEN» o 
a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASE! 7 C he 
ryland ec 
COUNTY Cecil MARYLAND STATE Ma COUNTY 
GIFY Uf outside corporate mits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest tow! this tia) OR 
TewN Part Deposit, Rural beg mown Port Deposit, Rural 
NOSPITAL OR STREET (if rural give location) = 
INSTITUTION OR ADDRESS 
STREET ADDRESS A 
3. NAME OF i 7 “s c a 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Agnes R Vara peaTu: OCt. 2 1954 
5. SEX: % ead Rr ca ee aaratb, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNoER I year |Ir t UNOER 24 HRS. 
WIDOWED, DIVORCED, ,, | Months Days | Hours | Min. 
ie “White (Sper ied 2-24- 1883 gh oo ae 5 
“Tos. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
__" Fetes: wife Own Home Hungary Hungary’ 
LEX FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Mike Mics Frances Hari 


15 Was Deceasco Ever IN U.S.ARMEO Forces? 
(Yes, mo, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Steven Varady, Port Deposit, Md.Rural 


16. SocraL Security No.: 


18 MEDICAL CERTIFICATION 
Y LEADING TO DEATH 


4 Interval Retween 
1, DISEASES OR CONDITIONS DIR! Onset And Death 


ae 
heels cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) : 
giving rise to the sbove cause eine 
stating the underlying cause last_ DUE TO 


fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


a 
DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sa. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
Yes) NoD 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) 

frome INJURY ‘es 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Dip INJURY OCCURT 

to) While at Not While | 

INJURY m. Work At Work 9 


22. I hereby ify that I attended the deceased from ee AAO, 19.5. Y that I last saw the deceased 


. 39 199%, and that death occurred at ‘rom the > causes and on the date stated gbov 


23. 
VAL, (S: 


yy x) jezree or title) Fa ADDRES: “1C 2 ED 

/2 ae Mind. ces SF 
A ¢g hhh, t ¥ 
BURIAL, CREMATION, | DATE THEREOF NAME OF bes rapa OR CREMATOR LOCATION (City, town, or Be a! tate) 


E) 
Chester Co 
gel °D BY LOCAL, 4 a (lacy WC Fi 5 a ili BC’ | Phoenixville, regen, de 


MARGIN RESERVED FOR BINDING 


VS. A15 —10- oy 


o 
z 
& 
2 
é 

o 

be 

a 

§ 

£ 
44 
= 

a 

— 

6 
=z 
oe 

° 

rs 
3 

2 

oe 

5 

o 
rey 

fs 

& 

so 
a 
od 
a 
4 

So 
a 
ie 
i=) 
< 
ia 
z 
= 
= 
oe 
=I 
= 
6 
A 
4 
< 
I 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


— ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9316 


la 
09318 CERTIFICATE OF DEATH Reg. Dist. No. 96 .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Z Cecil _ MARYLAND _ stats D. © COUNTY 
CITY (If outside corporate iimits, write RURAL LENGTH OF STAY | ciTyut ¢ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) >< (in this place) : 
TOWN Perry Point 10 days own Washington Ly. LA- 
HOSPITAL OR x STREET «if rural give. location) 
INSTITUTION OR ADDRESS 
__ STREET ADDRESWeterans Administration Hospitel 949 - 25th Street, N.W. y 
3. NAME OF (Firsty (Middiey (Last) 4. DATE (Month) (Day) (Year) — 
DECEASED: 
(Type or Print) FRAZIER NUIT WATSON Foci) October 15 19 54 
S. SEX: 6. era OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE Tast birthday! ir UNDER ty YEAR La UNDER 3 24 Hre. 
hao DIVORCED. Months| Daya | Hours Min. 
Male _ Negro pecity) ‘Married 8-28~98 | 56 yrs. el 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even iit reured)( “Laborer _ Washington, D.C. USA 


13. FATHER’S NAME: "14. MOTHER'S MAIDEN NAME: 


Sara Howard 


Charles Watson 


iis. WAS DECEASED EVER IN U.S. ARMED Forceer | 16. SocilAL Security No. | 17. INFORMANT & ADDRESS: 


fees” oteerice) WT” |_579-14-9377__|Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 3 = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD Hepatoma with metastasis to the unknown 
ANTECEDENT CAUSE (8) cee Sg regional lymph nodes 
DISEASES OR CONDITIONS, IF ANY. is) _Emaciation generalized, secondary to #1 unknown 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATINS Sa Dee ee AES 
«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18K. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves f] No [S| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


A 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA M. 


/22. I hereby certify that X attended the deceased from 10-5. +219; 5k, to LO=D5... , 19%. PORES OREES CRT 
2 SPOGXKand that death occurred at 72 25a M, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ie Aes OCCURRED 21F. HOW DID INJURY OCCUR? 
Whil Not while 


at woe at work 


SIGNA’ rt ADDRESS DATE SIGNED 
W. OPP. Chief,Professional Services m.pv. VAH, Perry Point, Md. 10-18-54 


23. Ha wee | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
FY) * 
Reto VEL 10-18-54, Arlington National Arlington, Va. 


ReSienny Be BY LOCAL REGISTRAR'S SIGNATURE 


Meta IS nm bya 
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PLEASE TYPE OR WRI 


correct age is especially important. Physicians: “please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {/9.3}'7 
09319 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare _ Maryland COUNTY Va 


CITY at, outside corporate li limits, write RURAL LENGTH ORlET AY. ey outside corporate limits, write RURAL and give nearest town) 
OR and gixe nearest stow, re (in this place) : 
TOWN erry Point 6moe é days fown Aberdeen | 


~~ HOSPITAL OR } STREET (If rural give location) 


INSTITUTION OR R ADDRESS 


street appress Veterans Administration Hospital —-—s/- Aberdeen Industrial Trailer Court 


3. NAME OF (First) (Middle) (Lest) = | 4. DATE (Month) (Day) (eary= 


Crype orPrint) FRED cs. WAUGH Bean October & 195k 


5S. SEX: |6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: ee AGE last birthday| tr uNpeR 1 vear | 1 UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, 
Hale Yihite (Specit)" S4nole 1-12-94, Months] Days | Hours| Min. 


yrs. 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or _ country): 12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Carpenter | Unknown _ |W. Somerville, Mass. USA 


13. FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 


William L. Waugh = Deceased | Christine Stewart - Deceased 
is. Waa | DECEASED EVER IN U.S, ARMED Forces? 16. SOCIAL SEcuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Vilf Yes, give war or dates 
Yes /1of service) WT Unknown _ __|Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> 


Aes cates. cay Pneumonia, bronchial, bilateral 7 to 10 


DUE TO 
ANTECEDENT CAUSE (8) days 


DISEASES OR CONDITIONS, IF ANY, cs) Emphysema, bilateral, severe unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
«co Arteriosclerosis, generalized, severe unknown 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f Yes NO 
z ed 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. I hereby certify that attended the deceased from 3-26. 


and that death occurred at9? 30. 8M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


’, Professional Services w.p. VAH, Perry Point, Md. 10=5=54 


23. BURIAL, CREMATION, T DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Removal | lO—h=5h Arlington National Arlington, Virginia 
De eta an D BY LOCAL ap Ae | 24. © ERAL Riese R ADDRESS 
Tu has 2de Grace, Ma, _ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
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age is especially 


09207 GYZLS 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF 2 No... G2 a 


1. PLACE OF re See A "|| 2, USUAL RESIDENCE (HOME) OF DECEAS: 1 
COUNTY 4S MARYLAND STATE . SoUNTY 
CITY (If outside poPporsse Jimits, RAL | LENGTIL OF STAY || CITY (If outgige eg its write RURAL and give nearest town) 
OR and give t Mow ve in _thi ) a 
TOWN a fe TOWN 


HOSPITAL OR STREET. (If rural, give location) 
INSTITUTION OR A ADDRESS 


STREET ADDRESS 
3. NAME OF Eos +e (Last) 4. DATE (Month) (Di (Year) 


DECEASED: 
DEATH 40 : 19 Cz Via 


(Type or Print, 


6. SE) co, Voce, ue - LE. M os 8. on ¢ BIRTH: 9. AGE B ie IF UNDER 1 YRAR | IF UNDER 24 HRS. 
=— Coal | Pen iesaieal Days | Hours | Min. 
a L se a IN Wee, i z 10b. KIND OF A he 2 11. BE CE rail or agp mao 12, CITIZE) HAT 
life, INDUSTRY: |’ Be WE: 
13. wie IE: . Q / i MOTHER'S MAIDEN NAME: d 


15. Was Deceased EWR IN U.S. ARMED Forces?) 16, SoctaL Secunmry No.: 


ewes SR Oe" as7: 1€-b2 TA - i Neoy ned ee tye Cplaia Jud 


18. MEDICAL CERTIFICATION = San pe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (8) crore 
DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, 
giving riso to the above cause 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 10 THE 

RK. ITION CAUSING DEATH. ...... 


19a. DATE OF eel 19b. MAJOR FINDING OF OPERATION: 


. 20. AUTOPSY? 

i aac a 

21a. EXTER L CAUSE WAS 21b. ae liome, farm, 2Ie. ¢ jounty ) ite) 

PRIMARY or CONTRIBUTING 7 v 

CAUSE OF ATH. INI TA C 

21d. TIME (Month) (Day) (Year) ( A 2le. INJURY OCCURRED 21f, W DID IYOURY OCCUR? « 
oF y) - ii While at Not while Ozer On Lin 
INJURY bt . M. work x at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection Inquiry , and 


rom: Natural causes [], Accident r.q Suicide 1, Homicide], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 10-f4 
REMATORY | R24 il "Lrg ‘4 (State) 
ae 


DATE REC'D BY LOCAL oF 24 ERAL DIRECTOR ~ Bs, ADDRESS 
REG. et iin F Qi Vinakddete cidanlh 


VS. Al5— 10- ¢ 
MARGIN RESERVED FOR BINDING 


Mee 


‘ully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


cians 


lly important. Physi 


Is especia: 


correct age 


.f 7] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (; J3l9 
ON208 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: , 
COUNTY ___ MARYLAND STATE . COUNTY Od 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and gt en rgnt, A (in this place) OR ae? a / 

TOWN DY Tow 4 * 
TE yA f 

HOSPITAL O STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE (Mgath) (Day) (Year) 
DECEASED; OF 
(lepevari Print) i ELPY DEAT! ii} oe 7 195 Y 
5. OF BIRTH: ‘9, AGE last birthday| ir unoen t vean | Ir UNOER 24 Has, 


s 
NOa. USUAL GCEUPATION (Give kind of) 108. KIND OF BUSINESS 


work done during guest of arkiene: life. OR INDUSTRY: 
even if retired) ; 
AA AN ht 
- A 


13. FATHE 


47 aye Days | Hours | Min. 
HPLACE (Stat re country): ]12. CITIZEN OF WHAT 
OUNTR) 


BO LEOL, 
iz. 


14. MOTHER'S MAIDEN NAME: 


‘ae ’ 


ds Alan. 


15. Was DEC fo Ever IN U.S. ARMEO FoRCEST 16. SOCIAL StcuRITY No, 17. 
(Xe, no, ofVank. | (If Yes, give war or dates 
7, 7% : of service) 13 Of “bas AS 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
a sa 2 
IMMEDIATE CAUSE (A (htt feat yy 
ANTECEDENT CAUSE (8) = 
DISEASES OR CONDITIONS, IF ANY, (B) Pati a 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


INTERVAL BETWEEN 


STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FI. 


INGS OF ore RATION 20. AUTOPSY? 


LY Pnerstene “a. vest) Neg 
21a. AGEIDENT WAS UNDERLYING LI] 1B. PLACE me, farm, factory,| 21c. WHERE 61D (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wo) 
22, I hereby certify that I attended the deceased f fron" 7 Cla tO K AZ, 1907 that I last saw the deceased 
alive on eal , and that death: occurred at a 2Y fm, from the causes and on the date stated above. 
SIGNATU! DRESS. “ne 27h 


23. BURIAL, CREMATI »| DATE THEREOF OF ge OR CREMATORY, ui TION (City, oak or LO a4hs Aes 
REMOYALy (SPECIFY) 
Kictcal - IO 7973 
DATE REC'D BY LOCAL ee *-=; SIGNATURE Sp ae as VFA \ Sent od, 


REGISTRAR 
| JZ 


